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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT JWORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: LAKE SHORE VILLAGE NEIGHBORHOOD ASSOCIATION, INC.
Ref. Number: N96000003400

We have received vyour document for LAKE SHORE VILLAGE
NEIGHBORHOOD ASSOCIATICN, INC. and your check(s) totaling $970.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing ot your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 1| Letter Number: 219A00001068

www.sunbiz.org

Division of Corporations - I>.0. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Lake Shore Village Neighborhood Ass (¢ 14-how, Fnc.

Namwe of Corporation

N96000003400

The enclosed Statement of Change ol Registered Office/Agent and {ee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the tollowing:

Scott J. Wortman, Esq.

Name of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

Civ/State and Zip Code
scott@sjwlawgroup.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Scott J. Wortman 561 340-4555

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Muailine Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, vr 617.1508, Floride Statutes, this
statement of change is submitted for a corporation arganized unger the laws of the Siate of Florida

in urder tc change its registered office or registered agent, or both, in the State of Florida.

1. The rame of the corporation; ~8K€ Shore Village Nelghborhood Asscciation, Inc.

2. The principal office addruss:cjo Campbe“ Property Managemem

5880 Winston Trgils Bivd , Lake v\{orth, [:_I'o_rida 33463

3. The mailing address (if different);

4. Date ol'inzorporation/gqualification: Q'Q—Q‘Ll - l ‘1_‘1,‘{’_ Document number: NS8000003400

5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtraent of State; (If resigned, enter resigned)

Korte & Wertman, P.A.

2041 Vista Parkway, #102

B
it
Waest Palm Beach, Florida 33411 S
6. Tho name and street address of the new registered egent (if changed) and for registered office L/
(if changed): o
SJW Law Group, PLLC =
12300 South Shore Blvd., Suite 202 =
F.0. llox NGT arceptabls
Wellington, Florida 33414-6202
‘The street addyess of its regisicred office and the street eddress of the business office of its registered zgent,
as changued will bo identical.
Such c_t:m&g: was authorized by resclution duly adoplad by iis bourd of dizectars or by an officer so
authorized yﬂ&hc board, or the corporation has been notificd |j}'\vrlt:||gr0ft]ic change. o
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[ iereby aceept the appointment as registered agent and agree to ac: in this capacity.

{ furthér agree to comply with the provisions of all stututes relative (o the proper and complete
performance of my ciitiés, and I am fomiliar with und aceept
agent. Or, i

hereby confir)

g obliguiion ojl Ny position as regisiered
s document is belng filed merely to reflect & change i the regisiered office aadress, |
hat the carporation’has been notified in writing of 1is change,
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